FOR INSTRuUL 1iUNS, SEE BACK OF FORM FORM 1
. DISCI.OSURE SUMMARY PAGE 8 DR-2 DISCLOSURE
COMMITTEE NAME (Must be sae as on Statement of Organization) (h FTile pWRew. 01/2001)| REPORT
IMPORTANT: Indicate type of committee you are reporting for: I:B 23 w Mﬁ‘f | 7 P HC T?"B S S
Indexed

@Sﬁatewideﬁ_egislative Candidate ( 2)Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate Audited
(5)County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )County/City Central Committee d
{ 8 }Support Siate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name : Political Party
Tim L)/ Koo Deasdot
Office Sought - ] . District (if Senate o@
vt 5en oty e £S5

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

SIGNATURE OF TREASURER (or n filing this report)

I AM FILING A ]Y\n L / 7/. R o/r d REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(keport date) Indicate one
{CJCHECK iIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{¥ou must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end é 6[40
of the last reporting period, or must be zero if this is first report filed.) .........ccoovvevervennn.nn. $ '1 . 0 é

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... g / gé: ( a
Schedule F: Loans Received total (Attach Schedule F)..............ccooeeeeeeeioieeeeeeeeen —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ccoovevvoenn.... _

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ _[fﬁ ‘ ﬂ ‘ 5‘
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 2. 7 40 s 7&
Schedule F: Loan Repayments total (Attach Schedule F) ...........cccooovimeovnccoeeeeeeenn, ] -
CASH ON HAND at the end of this reporting period (if final report, balance must 6[/
be zero) (AHACh DR-3) ...ttt $ / /; q@
**UNPAID BILLS (From Schedule D - Attach Schedule D)............c...cooovviiereeeeeeeeeee e, $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SCRedule E) ..o.ooovoooooooooeooooooooo $ 75,00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoooovvveieeceeeee e, $ _
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _‘m

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —
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A MONETARY

(;ONTRiBUT!ONS ~ MONEY TAKEN IN (Rev.08/7) | RECEIPTS

(Including candidate's personal funds)

O cHeek THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Fieads of <Tim L,VIZA/YV

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitises.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TOI fiANIE;BbAJ)E' ‘| RECEIVED :}dgg{a
MO | e e

/ / o+ 0L \72(5‘&/66_ /fa/{g /546g o0
G Z 32 )
2010 | o ;W N
IO# 7 [P west ad
//z /7,( o/ | ok 75 /63 NV fiAR SE /00. 90
: /109 C‘/rl/Ci j:au SO3RAS

/ o Y /ﬂéo/&k »
1 50.00
/f é”/’) - e ﬁ%}f@%%’ T smsor] | 5.0
7, 7 st ,
“Po. Bo
/éz”/ﬁ CK#377‘? AZK\IS?IL/Z, sv03/ /00.00

///0 . /faiey M»ﬁfn{ Ave 20.00

/oo > La. 527032

D# e. Uerl(7

y ,
/7//0 CK# 02/'757 @:r f\/ wa%é“? 25.&.0(/
* FR58 TM5+{V5 Lol 3;‘;7
/ , T UE,
/7 // o guly 19075 %tit\,{wff 4120/ 100,00
,/ 0¥ 25 3 [Plumbes & F éy# Hers Lotu) 29
7 //o

O~ 4tk
cw//Eo éoock ‘ :_zf/ Liso)

: 1O# é/é3 j:gwa Lsoliaty' ;
J W@ 45‘— y
hrlio | jogo 2505 i, T e |00

/ 0¥ Debra Kell’
i . St
17 lis |oo psoT S dSh S 30.00
SUB-TOTAL

\

/00. tv

s ?ﬁom
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitees to discliose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinty (relatives by l é
marmiage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but thers is no Page of

famillal relationship, enter “not applicable” in the relationship column. (for Schedule A)




T

A MONETARY

CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.0687) | RECEIPTS

(ncluding candidate's personal funds)

, (] cHEEK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friexds of Tim [N Kom

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FRCOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 88B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR

RECEIVED (if applicable) TO CANDIDATE* '| RECEIVED FUND-
(MWDDVYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

_ | e -
//7//0 Y i,%“;ﬂ_%ﬁ”‘ Cousin 1*20.00

Vengoit, Lo, JSAV3
/' 1O# lck Cj “se -

E. Lo St. 0. 00
/ 7//0 o ﬁﬁ:ﬁwwﬁ Lo Sa507 5t

1D m [ e _
/7//0 CK# 5%0024/&/)/75&{‘/\, 7 /_J v | | ' Zg,yd
) o# Jérm Soen Ksc/\ »
/7//0 i “Btien w'?’s =5 e 100.00

‘ ¥ S thwﬂa, Osg'den |
/
/’///0 CK# : O'Lé/mg/m "7' f\uynwacisd_goé})uf /00. 00

,/7//0 0¥ Lori Mad+haidess

" Teviac k d€. N/
cre kcaﬂmé.o aiy.sywqf? % ¢

IO# b
/ 5’ 6:’ ( U‘&;\QO g
frfio | QB R e |50

7 7//0 f:# /lﬁébﬁlgmﬁiﬁk@a 30.00

10# I y _ ,

// 7// 0 |« i/?ao —;’av \s‘;,;o%l 7 #s:09
j:l 200

f / | / - Qe nad .00
7/]0 |cx : , N R 30.0
zo/#aM =24 SUB-TOTAL s £.30.00

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committeas to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by 27 é
marriage) (See Page 2 of forms packet.). If sumame of contributor s the same as candidate, but there is no Page of

familfai relationship, anter “not applicable” in the relationship column. {for Schedule A)
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, A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 0657) RECEIPTS
(Including candidate’s personal funds)

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

riesds of Tim L,w(aw\/

STATE CANDIDATES NOTE: IIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR

RECEIVED (if applicable) TO CANDIDATE* '| RECEIVED FUND-
(MMDODVYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

7/ 0¥ ; 7Lo 706,@@4/&:/ s
é/ E 4/5 ‘ 10
7/10 | “J;ﬁwMg T SAF07 190,00

77//0 ¥ J// idﬂ I((_ v

CK# , ﬁ z EC’Z Lu/47 74&/2/0/514—00 XST&’O
IO#

Drve Dwansorne ‘
// 7//0 oK jjaf" “Rock King ham . 52,00

e Nort, O L AFON

ID# >+ o
//7// o | K 3;4@/(‘}7‘6 L{:\V’L?to d//a” o . 00

ja./wwt T 5a507

/ o ' FSI'\ bou_}’
/ 7//0 o L Unitemized Coxbributigns A0.00

o# /[ U L/ Towe Oute W\o‘h‘u /Rtf'/c/d@’)
R 200,
// CK#/ZS;ZZ bo- 3 S%a,s'owc(i/ &000
ID# "2 Cu ’ Y o .
/J’//O cre /‘5’/‘S _%f{t oines, Tha _ 503 ;B"i 2’57 %01 “

0 [jas | Towa Realdors '
| 1375 NW 1y 45 #/00 /, 000.c0)
A)//o CK#Mﬂ/ Clive, :t”eg_,/lfé'o&c;z\b g

/ o* 6027 ‘beem' PAC Tow
/9 /o

wnd Are. @Lufz:’ /7067 . 00
KEATAT Des /%_D/A{S Ta_ S0309 As0 50

/ ID# /,)\mf///\ UG/Z Jr. |
/ﬁz//O Crt 3:;{ Wy nnewopdd %?-0’7 Sd.00
7 7 SUB-TOTAL 7 ﬁl ‘: 2

TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiteaes to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinly (relatives by g 4
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page of

familial relationship, enter *not applicable in the relationship column. (for Schedule A)
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GONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

E’/éMj 07Z Tim Lym\/

N Ve e

A MONETARY
(Rev.0887) | RECEIPTS

[J cHEEK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER $ # INCOME
/ 0¥ | OMLAS C r o, Etto
éé/a CK# ‘ 627 %‘73‘%@57‘ —[;?H'Uaﬂ /787,
P Io#
sy |oe /6. 5D
2/ / IO gip,‘vc,'at, 0 }q'ﬁ;j[/(&,\“'ol//\ ; /0. 00
/4 /ﬂ CK# .O‘x OVX {'I I—mé-';g'\% %‘
2/ / ID# (7 or.
Leo noi-ol_ PL. 5700
Axffo | %U s Ms m, 543/0 /
ID# Jlicea\
4574 wooal/a. va ; JAS 00
%3‘// 2 gm%_?::a’, fé?:%j —
;/ / ID# 33guumk ) 'ei-So
4 Bowlde, D t. /o3 /00,00
A3lfo | ('f(dar 7/Zuls, A s
oF
L)) s B 5700
24fr0 | F )< i}éo:(\svo#l A
3 i ID# mw 00
/3//0 o E Ay 2‘73? S2TYE 50.00
7 ID# //&
////0 CK# Ja’oﬁ/vw Mk%ggzzgga/rclc, 0257 00
5/ ID# &V[ j )( )LJMS
_ th St ,
Yufyo | 8’{;{ /5‘0 ol S o e, 00,00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Reltionship must be shown to the third degree of consanguinity (blood relatives) and affinly (relatives by
marriage) (See Pags 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

TOTAL (if last page of this schedule)

SUB-TOTAL

YRR,
:

oo - L

(for Scheduis A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

Fvieads ot

COMMITTEE NAME (Must be same as on Statement of Organization)

Tim L)//Zan’\/

A

(Rev. 0687)

MONETARY
RECEIPTS

[ cHeex THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IIF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

i ?'Wj Obradovich

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® '| RECEIVED FUND-
(MMDOYYR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
IO#

o 49 44

s Moines Ta sv309

5/ 5,
) LYl 35Fh.se. .
////0 CK¥ wm’% Ta. S03/0 A5 Ll/)
7]
éZ/ //0 oK 7 ’70;1 #&Vbadq Blvd. Y/ 7]
i T
b/ | e e €V
bl S. 50% Plac ! .
Z Jre - g el P /m:m@%c’s’ogw' (52.00
7 o S0/ Aen, Contvactors
‘S/// //0 o/ éf' wt Ave. ot Jdova /000. 00

o4 £09¢  [ManuFuchkeed Poust
1400 Doan Rydeustes 252,00
%//4" C;Z#Z;/Xé? Des Mo \ ,Aancz,saz/A
! 7 | T=Vet \
AR S v B
ID# San’ Col
%/ CKt Eu’BVCM—w'Z\o& gr 0’200,00
/0 — o\&gec’, Ta  Koz2i3 .
|
S ezt YL” 0.0/
/////a oKk Tﬁiﬂgﬁ.q—%ﬁﬁﬁz
O L/E s ometvic. Ussoeiatipn
ﬁ’//ﬂ oKt S0 [ wég:o Uiilage Urew B_STE/05 Sa.00
Y, DG )7 | ORARZT FPAC
TPo- Box 725
/////0 Kt /) 30/ Tes Motacs, EBe S0309 XS 0.00
SUB-TOTAL
53,295
TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinty (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page J of

L

(for Schedule A)
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C_ONTRI‘BU‘HONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Frieads of Jim LyKam

D Y

A

(Rev. 06/97)

MONETARY
RECEIPTS

) cHEek THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED PROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpcse by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFFOR
RECEIVED (if applicable) TO CANDIDATE* '| RECEIVED FUND-
(MMDIVYYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

\7//” 0

ID# églop
Kt 5

Fs2s Dowglas Suite ¥4
Des, Motnes, To J:o_?aa

Tty

I0# 4‘35/
ck# [£00

Towa Kestomat (Jasval a:f'roy‘

S0, 00

%‘fr leuun fY\arke:I'evs &AA/
onvVe lc,wcc St
10430 [lue JTE F

— ID# 40 Mm'/—f?(, melcv e
i’/////a cke 352 IR %m Par/(/clﬁ "ke;lw/&fs |\ Ls8.4)
— %
) oy éﬁ:e;/zﬁ«r\
/////0 o C{j fI'ltboma K:lj/_'i”gt) ggoo? 100.00
ID# é0’7ﬂ

ar

A

——/*"\*-’Cx_. La,w
LS~ Exs me Au
]}es Mot /\6’5 —To_ \5‘03(52

/00,

i lho

ID# é0f9
i 493

5§50
Des Noines, —Lo. 502/

”
MDL'XL%%E“MS “ X

T

S0

CK#

ID#

CK#

ID#
CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor s the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.

/360,00

s 3,/5.59
Page ___é__of __é__

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fovsoron | EnONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Fricnds of ~Time LY Lamo

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —I~
/ : ID# ﬂ L & el /;\,b wrse d CAe/’f{.:f, Sazai
. Vaclcers, augs, plates +or
3&0/2 cK# /577 £ J?M 4}3 35%5-5, fi" e, AT Kormer, éz/‘ /0
) v Wwf La_sfe ma‘:«c; dmmu oy
iD# _ M n(.“;k rloisit o /
breeders en pend; A7»
CKi# J isletion. ]

// Ib# [ Pstrastes Nl Carmpreign
)0

okt (577 Y ﬁﬁ%ﬁ:& weth < o diselesure. yoe por £5 £o 32

/ / ID# @/re/(; Qﬁ ' /;04;6 ¢ dzyl Ks '
1345 (O L) o - 50
?%/0 cKe/S 0 Ny e ao.fé’ L%wj;yasé ‘po" ‘p’u&a(.vwrsel/ /3§Z
ID# T L K&Mwswm/&cjé //(//a

/ .
/ R e SN L iy Al Pl 8D
/aéﬂ/ﬂ CK#/:{};/ Eauwoit, Ta 5280( et gc.s.slar:boc}um/\lq <~

/ ID# " Postruster ' f
e 3R
/7//0 CK#/é/X‘; b‘)‘&/f /KAJ/? He WMS / 2 Od

, = Uau &/L.,g@or{— LA 5% M% =7
/ . Cefelas d
éd / HEFS 7’;7:,4—//( /%f/ L0055t 3 %M b’ // 540/

;y | o# ¢ RoAy ey \
s 544/ f:/ :\_, CONTY bouém/\ /, 000. 00)
5// 2 CK#/ 5?17[ (s /Womc;:fa,ﬁsﬁo&:u /
’ SUB-TOTAL | $ / 5Z0' 5{3
$

TOTAL (i last page of this schedule)

THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 58.6(3)(i).)

Page 'I of \3

(for Schadule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

Fviend S

COMMITTEE NAME (Must be same as on Statement of Organization)

4,

CUsTs

E«J%ﬂowt%% o

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# M—A cé

I ~o -

ey

oy -

s§/. XF

s

1D#

CK#/Syé

be—l\‘—ﬂdwﬁbc

el

ID#

CK#/\{527 b

Co st bekion

3/5.00

0. Boy o2007 Pt t,
5%2 Lo, Dt s
{[Po Boy 92(70? )%{’;7
vegovt, Ta, 5A507

A5, 00

1D#

S)leflcinn
oK¥ |57 _’% Gy 0253

2)ekine IJ 40 455 -@4

M Ce/f
. Dhone o

5. Of

3/4 /o

CK#/570

l Wwy¢ -ﬁV’Bu&AeéS

Po. Boy 7418572

— .| IDF Aete, B do “trinting , |
4 4 55 0¢
T oo /5 59 3?%‘i fz‘w NQ@‘/’Z‘S '€ M
2 ID# £ Bank ks
' 454 1o Loced < EIESY
Floize BEELTE] Gopian |40
_7 ok weasLo' “ st z’ecs ‘UV;“’é - 257
7/0 o | NZ#J T a;;fw/ Wieng Check's were es.
ID#

Ohecks

Gineinnosti, Ohio ‘)‘§37¢

(Letmpcu 19 n -

Ts4 47

~ SUB-TOTAL

$L52.77

TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

ge__é_ofi.

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
_ B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Fovsoro | ErONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [l CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
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Schedule G instructions and lowa Code 56.6(3)(i).)
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